correlate with the lower quality of life among ethnic minorities such as Blacks, Asian Americans, and Latino Americans (Utsey et al., 2002) . Most researches on racism-related stress focus on African Americans, yet other ethnic minorities do also experience such stress (Clark et al. 1999; Harrell, 2000) . Being Latino, single, under highly perceived stress, and feelings of hopelessness, correlated with severe depression (Myers and his colleagues, 2002) .
There is no objective way to predict psychological stress (e.g., racismrelated stress) (Lazarus and Folkman, 1984) ; it needs to be understood Ethnic Minority Clients' Perceptions of Racism-Related Stress in Presenting Problems relationship. Racism-related stress is also negatively related to ethnic minority students' academic work (Grieger & Tiliver, 2001 ). Nora and Gabrera (1996) compared 831 college students' (50.4% White and 49.6% non-White) the impact of their perceptions of prejudice on their adjustment to college environments, and found that only ethnic minority college students perceived prejudice on campus, and their perceptions negatively influenced their adjustment to academic work, injured cognitive learning, and adversely affected personal development.
Thus researchers have amply demonstrated the existence of a close correlation between racism-related stress and physical symptoms, depression, low self-esteem, anxiety, academic life, and financial problems.
Unfortunately, so far most researches on racism-related stress are conducted on non-clinical samples among college students, not on clinical ones. Inevitably some limitations will accrue when results of college students are generalized to cover clinical clients. Constantine (2002) reported that research on student participants yielded results different from results yielded by research on client-participants. College students and counseling center clients displayed different means of total scores on Outcome Questionnaire (OQ, Lambert et al., 1996) , that is, 48.87 for college students and 70.41 for counseling clients (Vermeersch, 2004) . Such differences among different sorts of participants' distresses make it clear that it is urgently necessary to conduct researches on counseling clients' perceptions of racism-related stress. It is the present research's purpose to explore the relationship between racism-related stress and presenting problems among the counseling clients.
In view of the urgency to investigate (a) the prevalence of racism-related stress among ethnic minority clients and (b) the relationship between racism-related stress and presenting problems, this research seeks answers 
Methods

Participants
The participants were 865 ethnic minority clients and 301 White clients from 3 major public university counseling centers in the Midwest United Asian American, 34% Chicano/Latino, 6% Native American, and 23% international students. Thirty-three percent of the participants indicated that they had previously received "counseling," and 5% indicated a current use of "prescribed medication for mental health concerns." The participants reported a grade point average of 2.92.
Measures
Outcome Questionnaire (OQ; Lambert, 1996) . The OQ is a self-report 
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To decrease the possibility of biased responses arising from response sets, the OQ was constructed to correspond increasing scores with increasing psychopathological levels on 36 items (e.g., "I feel weak"), and decreasing scores to correspond with decreasing psychopathological levels on 9 items (e.g., "I like myself"). In the process of scoring, the scores obtained on each of these 9 items are reversed.
The OQ has three subscales: Symptom Distress, Interpersonal Relations, and Social Role. Each subscale aims at a specific domain of functioning.
The Symptom Distress subscale has 25 items on psychological symptoms (e.g., mood disorders, anxiety disorders). The Interpersonal Relations subscale consists of 11 items to assess an individual's level of interpersonal relations. The Social Role subscale consists of 9 items that assess an individual's level of social performance. Research indicated that the OQ is a psychometrically sound instrument, with an adequate 3-week test-retest reliability (.84) and excellent coefficients of internal consistency reliability of .93 (Lambert et al., 1996) .
Demographic information. A questionnaire was used to gather data on the students' age, year in school, gender, ethnicity, cumulative grade point average, and major field of study, and also previous counseling experience and use of prescription medication for mental health concerns. Clients were asked to self-assign racism-related stress, "0" as "occasionally, rarely, or almost never perceived racism" and "1" as "often, frequently, or almost always perceived racism" in their daily life.
Procedure
Participants were recruited from clients who requested services at 3 university counseling centers. Each participant was given a packet with introduction to the study purpose, consent form, and how to complete OQ and demographic information.
Statistical Analysis
This study applied frequency analysis for question 1 to examine the prevalence of racism-related stress among ethnic minority and White clients. For question 2, this study conducted a t-test analysis to examine the differences between ethnic minority clients who perceived racism-related stress and those who did not perceive such stress. 
Results
Analyses of Results in Response to Research Questions
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Research Question 1. This question sought the prevalence of racism-related stress among White and ethnic minority clients. Forty-one percent (n = 355) of ethnic minority clients, when requesting counseling help, reported that they had had experienced racism-related stress, as compared with 2% of White clients who reported racism-related stress. In other words, ethnic minority clients reported racism-related stress almost 20 times higher than the White clients did. Broken according to ethnicity, 42% African American clients, 28% Asian American clients, 30% Latino clients, 30% Native American clients, and 33% international students reported racismrelated stress. At least one out of three ethnic minority clients who came to counseling center reported racism as one of their presenting problems.
Research Question 2. This question identifies variables that distinguish
ethnic minority clients with racism-related stress from those without such stress. Table 1 indicates that ethnic minority clients with racism-related stress have significantly higher mean scores on 37 items of OQ than those without perceiving such stress. The means at Table 1 
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than those who without racism-related stress (M = 2.72, SD = 1.10) on the item "I feel stressed at school/work", with t = 3.31, p < .01. Similarly, ethnic minority clients with racism-related stress have scores (M = 2.73, SD = 1.01) significantly higher than those who without racism-related stress (M = 2.46, SD = 1.13) on the item "I blame myself for things", with t = 3.50, p <.001. Table 1 shows that ethnic minority clients have scores on 37 items significantly higher than those who did not report racism-related stress.
Among these 37 items presenting significant differences between the two 
Discussion
This study explored the prevalence of racism-related stress and its role on ethnic minority clients' presenting problems. The results of research question 1 indicated that racism-related stress is a shared perception among all five ethnic groups (African Americans, Asian Americans, Chicanos, Native Americans, and international students), especially as compared with 2% of White clients who reported such stress. Compared with previous literature on racism only on African Americans, our results indicated a shared experience of racism among all ethnic minority clients. This has two implications for counselors. One, counselors need to extend their sensitivity on racism-related stress to ethnic minority clients besides African Americans. Two, since 41% ethnic minority clients reported racism-related stress, counselors must be sensitive to within-group differences on perceptions of racism, partly due to the ethnic minority's levels of racial identity (Helms, 1990) .
In addition to the high percentage of incidence of racism as a presenting problem, the research results in response to Research Question 2 reveal that the clients with racism-related stress have several characteristics that those without such stress have not. First, in terms of specific items, ethnic minority clients with stress related to racism have higher scores on 37 items than others without such stress. Second, ethnic minority clients perceived racism also have higher scores on all three subscales --Symptom Distress, Interpersonal Relations, and Social Roles --than others who did not report racism-related stress. This suggests that racism-related stress may adversely influence clients' three dimensions of functioning: psychological disorders, interpersonal relationships, and social roles such working hard on study/work. This thus suggest that clients' perception of racism makes a broad comprehensive impact on their mental health. Counselors working with clients with racism-related stress need to attend to how racism-related stress influences clients' psychological problems, interpersonal issues, and learning/education.
In sum, the present research explored the frequency of racism-related stress Ethnic Minority Clients' Perceptions of Racism-Related Stress in Presenting Problems among clients and the relation between racism and presenting problems.
Such exploration is a crucial first step toward understanding racism-related stress especially among ethnic minorities, thereby paves the way toward designing and implementing racism-sensitive multicultural awareness and flexible techniques among counselors in our multicultural world today. 
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